Infirmary, Bristol SUMMARY A case of aortic valve replacement with a Bj6rk-Shiley disc prosthesis in a patient with sicklecell trait is presented. Six months after operation red cell survival was not significantly reduced. On theoretical and clinical grounds it is concluded that the presence of sick-cell trait does not contribute to late postoperative haemolysis after heart valve replacement. 
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There are few reports of valve replacement in OPERATION patients with sickle-cell disorders. Though there is After initial medical treatment, operation was at least one opinion to the contrary (Craenen et al., carried out on 8 October 1975. The aortic valve was 1972), it is considered that prosthetic valves should replaced with a Bjork-Shiley prosthesis, size 25, be avoided in these patients. It is thought that the and the ascending aorta with a 30 mm crimped, haemolysis usually observed after the insertion of woven 'dacron' graft. prostheses would be increased in the presence of red Histological examination of the aorta showed cells containing haemoglobin S (Yacoub et al., calcified atheroma. 1970; deLeval et al., 1974 by the use of a haemodilution bypass technique.
In the immediate postoperative period the concen-Conclusion tration of haemoglobin S was 6 per cent of the total haemoglobin. Plasma viscosity was reduced by Theoretical consideration and the experience of this haemodilution resulting in a packed cell volume of patient indicate that sickle-cell trait does not con-0-20 during operation. The temperature was main-tribute to haemolysis late after heart valve replacetained at 37°C. ment. Therefore, there seems to be no disadvantage in using a prosthetic device as compared with a POSTOPERATIVE COURSE biological valve, such as a free homograft or a
The early postoperative course was complicated by mounted heterograft. The hazards of acid-base the occurrence of ilio-femoral venous thrombosis imbalance, inadequate oxygenation, and blood after cannulation of the iliac vessels at surgery and stasis, both in the systemic and coronary circulation by the development of systemic hypertension. She during the operation and the postoperative period, was discharged on bendrofluazide, supplementary are emphasised. potassium, propranolol, and warfarin. Six months after operation she was clinically well References with no clinical anaemia. Haemoglobin was 13-4 Ahmad, R., Manohitharajah, S. M., Deverall, P. B., and g/dl; reticulocyte count 1 per cent, and blood film Watson, D. A. (1976 The biophysics and biology of sickle-cell disease. Archives of the haemolysis in this case is similar to Ahmad's of Internal Medicine, 97, finding and would be accounted for by the presence Slater, S. D., Sallam, I. A., Bain, W. H., Turner, M. A., and of the valve and any further explanation involving Lawrie, T. D. V. (1974 
